It is clear, from this type of research, that professionals and service providers working with people with learning disability are likely to have difficulty addressing issues of sexuality, whilst establishing policy with regards to sexual expression is considered challenging (Conahan et al., 1993; Azzopardi Lane, 2011; Azzopardi-Lane and Callus, 2014) . Policies are meant to formally guide service providers towards managing the complex issues of sexuality (Cambridge and Mellan, 2000) . Yet disability services are known for lacking policies facilitating sexual experiences and staff training on sexuality (Noonan and Taylor Gomez, 2010) . It is also claimed that often service providers and staff have not been given clear instructions about their roles and responsibilities in regard to the sexual lives of people with learning disability (Conahan et al., 1993) . This lack of direction in developing guidelines may be due to the absence of consensus on these issues amongst professionals facing the challenging task of establishing policy regarding sexual expression. Cambridge (1997) maintains that without policy development and consistency of service responses, the lives of people with learning disability will remain undervalued and their opportunities for sexual expression restricted. Conahan et al. (1993, p. 318) conclude that; "the question is not whether the person understands sexuality or is sexual, but rather, how the provider ensures his right to pursue his interest safely and with regard to the rights of other in treatment".
Establishing whether a person with learning disability has the capacity to consent to a sexual relationship has also not been an easily agreed upon matter (Kennedy and Niederbuhl, 2001 ).
There is general agreement that capacity to consent to sexual relationships is strongly associated with sexual knowledge (Niederbuhl and Morris, 1993; McCarthy, 1999; McCabe, 1999) .Suggested criteria of knowledge required to engage in sexual relationships are:
understanding what sexual relationships are; understanding the risks, benefits and alternatives of such relationships; and recognizing the fact that those involved have free choice on whether to engage in them (Murphy and O'Callaghan, 2004) .
Social attitudes that lie at the very roots of society strongly influence the lives of people with disability. Social attitudes not only affect the lives of the persons directly involved, but also the beliefs of their parents, guardians and service providers. Disabling attitudes and institutional structures have robbed people with a disability of opportunities, experiences and equality. Consequently, attitudes of service providers and families often present obstacles to the development of relationships and to the sexual lives of people with learning disability (Johnson et al., 2002) .
A number of studies by researchers such as Morris (1989) , Owens and Child (1999) (cited in Selina, 2002) , Shakespeare (2000) , Selina (2002) and Azzopardi Lane (2011) have documented the genuine beliefs of many non-disabled people that disabled people are incapable of enjoying sexual expression and pursuing sexual pleasure responsibly. Hamilton (2010, p. 3) also asserted that beliefs that equate people with learning disability with "an inferior, abnormal, unequal and subordinate social position" jeopardize their sexual equality.
Comparable cultural attitudes around the subject of sexuality and people with disability were found in research carried out in Ireland and Malta (Selina, 2002; Azzopardi Lane, 2011) . In the research conducted in Malta with people with learning disability, their parents and service providers (Azzopardi Lane, 2011), participants emphasized the conflict between religion and the sexuality of persons with disability amongst other culturally-related issues. As Selina Despite these reports, research recommends that services need to achieve a balance between ensuring the safety of vulnerable people and the possibility of happy, fulfilling relationships (Carson and Blyth, 2009; Noonan and Taylor Gomez, 2010) . Independent living services and sexuality can thus be seen as interrelated (National Disability Policy, Malta, 2014) . Apart from providing the possibility of living independently of the family, such services can also aim to
give persons with learning disability more autonomy and opportunities, including that of engaging in intimate relationships (National Disability Strategy, Malta, 2016).
Self-advocacy skills oriented around sexuality have been seen as another way of establishing sexual rights (Azzopardi-Lane and Callus, 2014). Callus (2011) argued that self-advocacy not only empowers people with learning disability to speak for themselves, but also helps to dispel myths about their inability to do things. Self-advocacy re-affirms that persons with learning disability can in fact speak up, take their own decisions and take responsibility for themselves (Callus, 2011) . Thus, combining this with the subject of sexuality and intimate relationships can be a powerful way of dispelling myths and pursuing the sexual emancipation of persons with learning disability (Azzopardi-Lane and Callus, 2014).
